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(V/é ea.r - TR
AL 200 hoen)

STATE OF SOUTH CAROLINA ) BEFORE THE
) i
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Applicalion for a Class C Charter Certifieate from ) OF SOUTH CAROLINA
John Doo dba Dod's Limo <4 ) e
\ o Foyx Taxi Lt C ) TRANSPORTATION cowﬁs
TRY: SN o
™RA Sw areP Cox. 'rons porf&xﬂ 0‘}\ DOCKET
. )  NUMBER: - -
)
)  Ifthis is your first time filing an application with the PSC, you will not
have a Docket Number. Tho Commission will assign one to you. TF you
) have ffed with the Commission before, u Dovcket Number wos assigned
)  and should bo entered above,

{Please type or print)

Submitted by: %\h%o\ . F\; . (\(\.\ 6\\0 [ Telophone: ('\a q 3 L\fp 3-1153

Addres: £0A Tow (Gasgue Que N fax. QU3-uad. 15

Marion, §¢ 2465111 Other: QU3 - v9ayn. 1174
Email: SFY. ™ Q (@ tl.ﬂ”\"- t\\’:t

NOTE: The cover sheet and informalion contained herein neither replaces nor supplements the filing and service o'f'pfeudings or other papers
89 required by law. This form is requlted for use by the Publio Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted . [ﬁ Request for Name Change on Certiflcate
@{ppﬂcation « Class C Tax! w@ @@ " [[] Request to Amend Seope of Authority
Mpplication - Class C Charter @J E{@’ | [:_] Request ta Amend Tariff (rate increase, stc.)
] Application - Class C Charter Bus 4&‘? & 8 . [] Request to Amend Passenger Limit
N@L&\pp!iwﬁon ~ Class C Non-Emergency DOO ~ e So 25)(29 (] Request
[] Application - Ciass C Stretcher Van WQQ&SQ ] Exhibit
[] Application - Class E Household Goods ¢ [] Late-Filed Exhibit
| ] Application - Class E Hazardous Waste (] Letter
[] Application (] Proposed Order
[] Request for Extension to Comply with Order [7] Publishers Affidavit
D Reques:t for Ordel: Granting Authm:ity to Obtain 35 Certificate |:| Reservation Letter

of Publie Convenience and Necessity to be Rescinded D Response
] Request for Cancellation of Certificate [ Return to Petition
[} Request for Suspension [ Other:

{1 Request for Reinstatement

If you have any questions about this form, please contuct the PUBLIC SERVICE COMMISSION at 803-896-5100.

PNt Form | [ ReSatForm - |
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CLASS C AMENDMENT FORM

File the original with: Mail or fax a copy to:
Public Service Commission of South Carolina 8.C. Office of Regulatory Staff
Pockating Departmeant Transportation Department
Motor Carrler Matters 1401 Main Street, Suite 900
P.O. Box 11649 Columbia, §.C. 29201
Columbla, §.C, 29211 (803) 737-05878
{803) 896 = 5100 FAX (803) 737-0815
FAX (803) 896-5198

CI’M'\]

DATE: [ Fooq 308 T> Joodl- 139 fl_!
I have the following Certiﬁcate& M ©
E Class C Taxi # D Class C Charter # . I:I Class C Charter Bus #

D Class C Non-Emergency #

Please consider this as my request for the following emendment(s) to my Certificate;

_' Q Name Change (Complete the additional document inafuded with this form for a name change
ONLY If you are removing an individugl’s name from the certificated name. Otherwise throw the form

away.)
From; SUJOLW\\'J For. Taw VLG psA:
(Current Name) o8 (Current DBA if applicable)
—_— N
TO: &u)@wp Fox Towi T LLL  paa: Suooump Fow lm,nfsgor*:cilor\
{(New Name) {(New DBA if applicable)
D Scope of Authority
From: Ta:
{Current Scope) {New Scope)

I:I Passenger Limit

From: To:
(Current Limit Number) {(New Limit Number)
“\! Swo_m,p .
Suworep Ty T ot LU DRA T aeportation 40a Tom (asque Bve. ¥
(Name & DBA if applicable) (Street and/or Mailing Address)

Moo, L0 2451] Ko b ke

(City, State, Zip Code) (Signature) —

Qu2-Un3%- 153 O
(Telephone Number) (Title)

ORS Revisad 9-12-08
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Swamp Fox Transportation

843-423-1153 Phone

Date: 8/28/09 11:45 am

TO: Public Service Commission of SC
Docketing Department
Motor Carrier Matters

803-896-5199

FR: Kinya Mishoe
Pages including cover — 4

Notes:
Request for Name Change and Charter Type Change

We transport Medicaid Members (Non emergency) to
area medical facilities and assigned by the broker for
the state (Logisticare)

This fax is intended for the recipient named above. If you received thig fax by srror, please call the
above listed number and destroy this fax.
Thank you.

Swamp Fox Transportation
20% N Tom Gasque Avenue
Marion, SC 29571
843-423-1154 Fax




